THE DIVISION OF HEALTH OF MISSOURI 14900

o  STANDARD CERTIFICATE OF DEATH Sre Bie Mo
....TMM REG. DIST. NO. ‘ l b PRIMARY REG. DIST. m.‘j ZQLH ] Registrar's No j?
1. PLACE OF DEATH ; 3 USUAL RESIDENCE (Whers decsased livad. 1f instltotion: residence befors

a. COUNTY Lincoln 0. STATE Miggouri | b5-COUNY T incolpf=="
¢. LENGTH OF ¢. CITY (If outalds sorporsts limits, write RURAL and give township'

Thqpgesestl AN Rural (Bedford Twp) o $~7¢

~
<

b. CITY (Il cutzide corpurate mits, write RURAL and

" rown Rural (Bedford Tw;f"}"""

d. FULL NAME OF (If not in hosplinl or Institation, give strest sddres or locstion) d. STREET - 1f runal, give location)
HOSPITAL OR 3
ineritution  Farm Residence ADDRESS Parm Residence g

21d. TIME (Momth) iDay) (Tear} (Houwr 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Sy KOO0 KRS S AR X SOOCOOOCK OO XX KKK KX XXX XXX KX KKK X

22 I hereby ccr!ifyﬁhat ] atiended the deceased from , 18 , lo , 18 , that T last saw the deceated
h aliveon 19, and tha! death occurred gt m., from the causes and on the dolc stated above.

(Degree or title) | 23b. ADDRESS ' . PATE SIGNED
Coroner ) " Proy, Missouri |’%‘/’57 3

‘24c. RAME OF CEMETERY OR CREMATORY 249. LOCATION (City, towy, or county) (State)

Sacred Heart Cemetery Troy, Missourl
. 25 FUMERAL DIRECTOR'S $3GMATURE ADDRESS

Kemper Funeral Home Troy, Missouri

——

2AbL. DATE

.5/7/53

Q
U .
E 3, NAME OF s (FIrst) b. (Middle) c. (Last) 4 DATE (Moath) (Day)  (Yea)
o fm,.: o Pringy  Henry Joseph Mallan caar  May 2, 1953
E 8. SEX (| % COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | §. DATE OF BIRTH 9, AGE E Goren| ¥ om | A | v 200 s o
, on oure | Min.
g Male White Never Narrisd d| Mar. 10,190l |
5 10a. USUAL OCCUPATION Qeeind ot week 10b. KIND OF BUSINESSD!:iI}r IN. | 1L BIRTHPLACE (/1) 1a State ar Foruign Country} 12, cgur%tr‘u'?r WHAY
i Farmer General Farming | Lincoln Co., Missouri * e
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
o |penry J. Mallan . | Annie Shelker =~ | None
i || 15 WAS DECEASED EVER IN U.S ARMED FORCES? |'I6. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
.. D, i ¢ ] 0
2 o~ | “Yone ~““™"| None Matt Mallan Troy, Missouri
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M. . Enter canly onemuse per 1. DISEASE OR CONDITION . S ff t ONSET AND DEATH
2, |[ tins for (o), (b9, and () | DIRECTLY LEADINGTODEATH gyt - «Suf'foca ion ]
% | +To gocs oot mean | ANTECEDENT cAuses  Sub ject fell across bed during an
g the mode of dying, suck "thwmmbﬂ‘m. ¥ M,,.Jz,w DUE TO (5 E‘D“ lectic Sei zure, Face wag
o
|| @ beampalure,asthenta, | B e fo. Buried in pillow. Time was estl
o || caeinturs,or compitea pueTo @ Sat.Eve. 5/2/53 BRemains found
fion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
& Conditions contributing to the death bt nt L UE ¢ MOTTL, 5/5/53'
2 velated to the discase or condition causing death.
[Z 92, DATE OF ORERA. | 15b. MAJOR FINDINGS OF OPERATION ] 3 5373 20. AUTOPSY?
& " None None o] X
w  [[21e AccipenT (Boweity) | 215. PLACEOF INJURY (a5 inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP ’ (coumr) . (STATE)
& Ho,.mmummmmWWWmexmxm
@®
=]
}
:
2




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, QY —— o

Licensed Embalmer No 3932
P. O. Address_1TO0Y, Missouri.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so. stated above.

Studont Embalmer No.

working urder my personal supervision,

SLUdONt covnsneansessanecesssnaavacannsa “ae Signed...eom .,
Student Eabalmer




